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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This Newsletter contains a summary of some happenings regarding midwifery in this province, 
and other news and information. Recently much has been written and spoken, in the media and in the 
House of Assembly, about midwifery and we are now waiting for the Minister's Executive Committee 
to take appropriate action. Midwives provide primary health care and practice autonomously, so do 
AMNL members consider that a Midwives Act should be placed under a Canopy Act, along with 
various other groups such as technicians and 'alternative' care providers? What will be the long term 
effect of such a classification, particularly with regard to autonomy, funding and practice locations? 
The AMNL membership form is at the back of this Newsletter. If you know of any midwives, 
or others, who may be interested in joining for just $20.00, please give them an application form. If they 
wish to join the Canadian Association of Midwives (CAM) they need to add $55.00, for a total of 
$75.00. 
The Newsletter editor welcomes midwifery news items. Those who submit items are responsible 
for obtaining permission to publish in our Newsletter. The Editor does not accept this responsibility. 
Items for the next Newsletter should be submitted by the end of August. Reports of meetings and 
conferences related to maternity/obstetric care, and especially reports from those who attended the ICM 
Congress, would be welcomed. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, September 15, 2008, 4:00p.m. (Island time) 
In St. John's the conference call will be taken at Telemedicine/PDCS, HSC. 
CANADIAN ASSOCIATION OF MIDWIVES 
8th Annual General Meeting, Conference and Exhibit 
Sages-femmes: Presence & Leadership 
November 12-13-14, 2008 
Quebec City, QC 
Web site: http://www .canadianmidwives.orglconference.htm 
WORLD BREASTFEEDING WEEK: August 1 -7 2008 
Mother Support: Going for the Gold 
Supporting Mother = Supporting Her to Provide the Golden Start for Every Child 
Web site: http://www .worldbreastfeedingweek.org 
• 
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Executive Committee 
President: Karene Tweedie, CNS, Rm.1017, Southcott Hall, 100 Forest Road, St. John's, NL, AlE 1E5 
Secretary: Karene Tweedie Minute Recorder: Susan Felsberg 
Treasurer: Pamela Browne Cosigner: Susan Felsberg 
CAM representative: Kay Matthews Past President: Kay Matthews 
Newsletter Editor: Pearl Herbert 
Web page: http://www.ucs.mun.cal --pherbert/ Newsletter in HSLibrary: WQ 160 N457n 
Midwifery Movements in May/June 2008 in Newfoundland and Labrador 
During the past several months there have been meetings and lobbies for midwifery to be 
legislated in this province. (See previous AMNL Newsletters, including numbers 41, 42, 43.) 
As a result of the midwifery promotion evening that Friends of Midwifery organized in January, 
several people signed forms and some wrote letters requesting that midwifery be regulated in this 
province. These were sent to the Minister of Health and Community Services and this is the reply 
received by one person. 
Dear 
Thank you for your letter of February 1, 2008 concerning the provision of midwifery services in 
Newfoundland and Labrador. The Department of Health and Community Services is aware of the issues 
concerning the role of midwifery services in the context of the health care system. We appreciate and 
welcome the input and advice that you have provided in your letter. 
The issues concerning legislating professional practice are complex and requirements for providing 
midwifery services for such a small, diverse population must be considered in the context of the 
changing needs of our population, demographics, including age distribution, geography and birth rates, 
as well as professional issues such as ensuring and maintaining professional competence. 
We are aware that the practice of midwifery is regulated in most areas of Canada, with newer statutes in 
some provinces as yet to be proclaimed in force. Regulation of a professional practice like midwifery is 
for the purpose of public protection. The current model of professional regulation in this Province is 
through the creation of a stand alone statute. A licensing board established by the statute would be 
responsible for implementing entry to practice requirements, registration/licensure and addressing 
issues of misconduct and discipline. Given the number of existing and potential midwives practicing in 
the province, it is clear that such a licensing board would not be fiscally sustainable. As well given the 
small number of practitioners, the potential for professional bias, real or perceived, is significant. 
The Department of Health and Community Services is committed to ensure sustainable health services 
for our population. We have and will continue to explore options to improve and enhance the quality 
and delivery of health services. The role that the practice of midwifery may play in future is yet to be 
fully determined. However, we are exploring alternative regulatory models to govern health 
occupations, including those with small numbers of practitioners like midwives. We continue to 
welcome any thoughts and insights that you or others may provide now or in future. 
Yours sincerely, 
Ross Wiseman, MHA 
Trinity North District 
.. 
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Several AMNL members were out of the province in May and June, and so were not here for the 
International Day of the Midwife, May 5. However, Kelly Monaghan, coordinator of the 
consumer/advocate group, Friends of Midwifery, wrote to the Minister of Health and Community 
Services on May 7, 2008, with copies to Yvonne Jones (Liberal Opposition), Lorraine Michael (NDP), 
Linda Roche (Conservative), John Peddle (NLHBA), and Cathie Royle. 
Dear Hon. Wiseman 
My name is Kelly Monaghan. I am a doctoral candidate in the Community Health division of 
Memorial's Medicine Faculty and Coordinator of the consumer lobby group "Friends of Midwifery". 
The fundamental purpose of Friends of Midwifery is to seek the establishment of Midwifery as a self-
regulating profession in Newfoundland and Labrador. We believe midwives to be an essential part of a 
comprehensive health care system, and the option of midwifery care to be a right of all women and 
newborns in this province. "Friends of Midwifery" has 125 registered members from very diverse 
backgrounds and social locations. The growing interest in the midwifery lobby is somewhat 
attributable to the influx of women and families who have accessed midwifery services in other parts of 
the world as well as the building of a global movement to recover birth; one recognizing that how a 
society attends to women in childbirth is measure of its humanity. 
On Monday, May 5th, the world celebrated International Day of the Midwife with the theme of Healthy 
Families: The Key to the Future. And indeed, across the rest of Canada there is much cause to celebrate 
with the implementation of midwifery legislation by progressive governments within eight of the ten 
Canadian provinces. This is quite an achievement considering that just 15 years ago midwives were not 
recognized in any Canadian province or territory. It is quite ironic that midwifery services, once a pillar 
of community health in pre-confederate Newfoundland, is all but extinct here less than sixty years later, 
and at a time when the rest of the country embraces its value. 
While we do recognize the challenging health portfolio your government has faced in recent months 
with the breast cancer screening debacle and its capital infrastructure issues, we urge you to switch from 
your reactive mode to a more proactive policy approach. We have looming issues in regards to the 
provision of maternal health services in this province and I fear further inertia on your part could 
precipitate further catastrophe. 
Firstly is the province's failing grade with respect to key maternal and newborn health 
indicators, such as alarming levels of procedural birth intervention rates and poor breastfeeding 
outcomes- the worst in the country. 
Secondly is the shortage of maternal care providers in many regions across the province. Rural 
mothers and babies are particularly at risk with many women forced to relocate from their 
communities and support structures in the weeks prior to birth in order to avail of inter-partum 
care at distant centres. 
Midwifery Implementation is a scientifically sound, culturally appropriate and fiscally responsible way 
for you to provide redress on both these fronts. I stated that midwifery is "almost extinct" in this 
province but in fact midwifery services are alive and well in two areas of the province, as I am sure you 
are aware. Health facilities at both Goose Bay and St Anthony each employ a team of midwives to 
deliver maternity services in their regions. While their scope of practice is significantly curtailed, these 
services attest to the potentialities and value for the province more broadly. With respect to 
breastfeeding outcomes for example the Grenfell region is our brightest spot on the NIHI report card. 
• 
Interestingly 2008 is also the 30th anniversary of the World Health Organization Alma Ata declaration 
on Primary Health Care. This declaration invited policy makers to respond more equitably, 
appropriately, and effectively to basic health needs and the underlying social, economic, and political 
constructions of health. In Midwifery's commitment to families and balance, within a comprehensive 
health system and supportive environment, we find all of the tenets of progressive primary health care 
reform. Midwifery is unique in the way it can influence the health of future generations through the 
empowerment of new parents through the physical and emotional well-being, confidence and self-
esteem that arise from a positive birth experiences. We urge you to you reflect on the wisdom of this 
province's rich midwifery tradition, the specific national and global contributions of this profession is 
making in its modem day form, and the hope midwifery implementation holds for the families and 
newborns of this province in the future. 
Respectful! y, 
Kelly Monaghan 
Friends of Midwifery. 
[An abbreviated copy of this letter was then included in the Independent News on May 30, 2008 along 
with a letter saying "Time for midwifery legislation now", from a mother who is a member of Friends 
of Midwifery. In April2008 there had been an article in this newspaper with information provided by a 
mother who had contacted a midwife in Nova Scotia, "When you're pregnant, you're not sick. 
Midwifery group hits 'brick wall' in legislating practice; NL, PEl only provinces without legislation."] 
Dr. Prior, a retired obstetrician from Gander, wrote a letter to the Telegram on May 27, 2008 asking 
"Where are the midwives?" 
Yvonne Jones, Leader of the Opposition, raised questions in the House. 
Government of Newfoundland and Labrador- May 27, 2008: 
MS JONES: Thank you, Mr. Speaker. 
On February 5, a letter was written on behalf of all the CEOs of the health boards to the Department of 
Health and Community Services expressing strong and unanimous support to implement legislation to 
licence midwifery as a self-regulated profession in the Province of Newfoundland and Labrador. 
I ask the minister today: Have you responded to that request, and what were your recommendations? 
MR. SPEAKER: The hon. the Minister of Health and Community Services. 
SOME HON. MEMBERS: Hear, hear! 
MR. WISEMAN: In order for any profession to practice in Newfoundland and Labrador they need to 
be regulated. One of the things that we do not have in this Province is the necessary legislation to 
govern midwifery practice. 
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One of the things that I have said in response to the discussion we had in this House recently with 
respect to laboratory technologists, another profession who do not have any regulations governing them, 
I have indicated publicly, as well as in this House, that it is our intention to look at umbrella legislation 
to cover off a variety of health disciplines and I hope to be in a position to move that agenda forward 
some time this fall; but, until we have the legislative regime in place, we will not be having midwifery 
practice here until such a legislative and regulatory framework gets established. 
SOME HON. MEMBERS: Hear, hear! 
MR. SPEAKER: The hon. the Leader of the Opposition. 
• 
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MS JONES: Thank you, Mr. Speaker. 
The minister will know that we are one of only two provinces in the country that do not have this 
legislation in place. He would also know that there is a push for it right across the Province by those 
who work in the profession and also outside the country. We have proven that it works, because it is 
provided in the Labrador Region at this present time. 
I ask the minister: In bringing forward legislation on this in the fall, will they also be looking at 
providing for the funding and the addition of the positions within the health care sector? 
MR. SPEAKER: The hon. the Minister of Health and Community Services. 
SOME HON. MEMBERS: Hear, hear! 
MR. WISEMAN: With respect to resourcing, whether it is midwives or whether it is laboratory 
technologists or physicians and nurses, Mr. Speaker, we will continue to do, as we have in the last four 
and a half, five years, we will continue to resource our four regional health authorities to ensure they 
have the fiscal capacity to be able to recruit the necessary human resources they need to deliver the 
programs and services that they have been mandated to do on behalf of the people of Newfoundland 
and Labrador. 
MR. SPEAKER: The hon. the Leader of the Opposition. 
SOME HON. MEMBERS: Hear, hear! 
MS JONES: Thank you, Mr. Speaker. 
The financial benefits of midwives is evident in the lower number of C-Sections required when a 
woman is cared for by a midwife. This would also fill the service gaps that have been left by the 
shortage of obstetricians in the Province. 
I ask the minister: has your department reviewed the cost benefit analysis of legislating midwives as 
health care professionals, and adding them as a mandatory service to our health corporations? 
MR. SPEAKER: The hon. the Minister of Health and Community Services. 
SOME HON. MEMBERS: Hear, hear! 
MR. WISEMAN: The last time there was a review done on that particular issue, it was done ~y a 
former colleague of yours when you were in government, Joan Marie Aylward. I think she deferred 
making that decision until such time as your government was ready to turn your heads to it. We have 
done just that and recognized that we need to create the legislative framework to have it put in place. 
As I said earlier, it is our intention to try to move forward with that kind of umbrella legislation to deal 
not just with midwives but a variety of disciplines that are not yet regulated in our Province. It is our 
intent to provide umbrella legislation to be able to do that. When we have that in place, Mr. Speaker, 
we will be much faster than the previous administration in providing the necessary resources to be able 
to hire the necessary human resources that we actually need. 
SOME HON. MEMBERS: Hear, hear! 
MR. SPEAKER: The hon. the Opposition House Leader 
[Editor: corrections made to the spelling of midwives.] 
[It is noted that an umbrella act is mentioned, which is similar to acts in British Columbia and Ontario, 
but in this province a canopy act is being considered, according to the White Paper "Challenging 
Responses to Changing Times. New Proposals for Occupational Regulation (November 1996). 
http://www.gov.nl.ca/publicat/gsl/occreg.htm. Also see the News Release, December 1996, 
http://www.releases.gov.nl.ca/releases/1996/gsl/1203n03.htm. We have been told that a canopy act 
does not exist anywhere in Canada and an umbrella act and a canopy act are different.] 
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The Liberal Opposition prepared a press release. 
May 30, 2008: 
Opposition pleased midwifery legislation being developed by government. 
Opposition Leader Yvonne says she is pleased that governinent is developing umbrella legislation to 
govern non-regulated health care services, including midwifery, in the province. Jones raised the issue 
earlier this week in the House of Assembly. 
Midwives are primary health care professionals whose specialty is normal pregnancy and childbirth. 
These individuals have the knowledge and clinical skills to provide complete advice and continuity of 
care for healthy women throughout pregnancy, labour, birth and the post-natal period for the mother 
and new baby. Midwives work collaboratively with physicians and other maternity care providers. 
"Midwifery is a recognized profession that provides a valuable service to women and families 
throughout Canada," said Ms. Jones. "Newfoundland and Labrador and Prince Edward Island are the 
only two provinces that do not have legislation governing this health care service and this must be 
addressed. I was pleased Health and Community Services Minister Ross Wiseman committed to 
implementing umbrella legislation in the Fall session to govern non-regulated health services such as 
midwifery and we will continue to monitor this situation." 
Jones noted that the four CEOs of the province's health care boards wrote Minister Wiseman in 
February expressing their strong and unanimous support to license midwifery as a self-regulating 
profession in the province. 
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"Many of the women who have contacted our office in support of midwifery legislation have outlined 
the positive experiences they have had when using the services of a midwife. I believe that regulating 
these professionals will open up a whole new health care service that will benefit Newfoundlanders and 
Labradorians throughout the province as they progress through their pregnancies." 
Kelly Monaghan, spokesperson for the consumer group "Friends of Midwifery", was very pleased that 
government appears ready to implement midwifery legislation. "I am ecstatic about Minister Wiseman's 
~esponse in the House of Assembly to the Opposition's questions. We finally have a stated commitment 
and a time line for legislation." 
-30-
Media Contact: 
Darrell Mercer 
Director of Communications 
Office of the Official Opposition Tel: 709-729-6151 or 709-687-04 77 
Electronic copies can be obtained at www.liberaloppositionnl.com 
[Currently the provinces and territories without midwifery legislation are: New Brunswick, Prince 
Edward Island, Newfoundland and Labrador, Nunavut and the Yukon. Nova Scotia has legislation 
which has not yet come into effect.] 
CBC Cross Talk 
On Monday, June 9, 2008 the topic for CBC Cross Talk was Midwifery and Kelly Monaghan, 
Consumer/ Advocate, and Mary Hodge, Midwife, were the guests. The CBC web site is: 
http://www.cbc.ca/radionoonnl/cross_archives/2008 jun _ w2.htm 
. .. 
. ( 
Current Situation in Newfoundland and Labrador as of June 16, 2008. 
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There has been much in the media, including questions in the "House", about midwifery legislation 
happening soon, so Pearl Herbert phoned to find out the time-line for the drafting of the legislation. The 
Minister of Health and Community Services's executive committee provides the list of work to be 
carried out by the Legislative and Regulatory Affairs Policy and Planning Branch of Health and 
Community Services, but to date their instructions have not included the canopy act and/or Midwives 
Act. To write these acts would take several weeks for each one. The NL Government has decided that 
midwifery and some other professions (but not medicine, nursing, physiotherapy, massage therapists) 
have to come under a canopy act. It is not known how autonomy, funding and practice locations would 
be effected by being with those who do not provide primary health care and are not considered 
essential. The questions asked and the answers given were: 
If midwifery was put under a canopy act and there were many registered midwives, could they then 
have their own act? This is not known. There are no other canopy acts in Canada. 
If midwifery was placed amongst "alternative" health groups when midwifery is primary health care 
and as such should. be funded, would this impede funding? The guideline for a canopy act would be the 
same whether primary health care or "alternative care", and funding would not be considered at this 
stage of writing an act. 
Could committees, such as the disciplinary committee, be shared with Nova Scotia? Newfoundland and 
Labrador legislation is very different from Nova Scotia and it is unlikely that this could happen. 
Could the body of the old Midwives Act be cut out and new legislation be pasted in? No. This would be 
impossible as the Midwives Act is so old it would all have to be repealed, so in fact it would be the 
same as introducing a new act. 
Unless the Minister of Health and Community Service's Executive Committee decides to. move ahead 
on midwifery and request the Legislative Department to write the necessary documents the spoken 
words just float ·away and nothing happens. Two of the main people on this committee are: · 
The current Acting Deputy Minister, Donna Brewer. E-mail: dbrewer@gov.nl.ca and the Assistant 
Deputy Minister, Jennifer Jeans. Her phone number is 729-5864, and e-mail: jenniferjeans@gov.nl.ca 
The questions now are: Have there just been words and no actions? Are we just going through 
the same process as we went through with the Government appointed multi-disciplinary 
Midwifery Implementation Committee in 1999 to 2001, when standards and guidelines were 
developed? Legislation was promised and the then Minister of Health and Community Services 
published a News Release on November 12, 1999 regarding this 
(http://www .releases.gov .nl.ca/releases/1999/health/1112n05.htm ). 
In September 29, 2000, the Cabinet "asked the Office of Legislative Counsel to move ahead with 
drafting of both Midwifery regulations and a Canopy Act framework" (from the MIC minutes), 
so what happened to these drafts? (See AMNL Newsletter No. 41, September 2007.) 
Will the Government of NL ever consider what is best for women in this province or will women 
in the Central Region have to continue to travel extra kilometers to either Gander or Grand Falls 
depending on the week of the month? Will women from Stephenville area have to continue to 
travel to Corner Brook to give birth? Will women in St. John's who experience a normal 
pregnancy and labour continue to only have access to care in a unit providing tertiary care? 
There are several qualified midwives working elsewhere in Canada and other parts of the world, 
who are from the province and want to come home to practice midwifery, but are being 
prevented by the Government from doing so, even though there are frequent reports about the 
shortage of physicians and registered nurses. 
Some Midwifery HappeninKS Around the Country 
Saskatchewan 
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The Saskatchewan Midwifery Profession Act does not say anything particular about Aboriginal 
Midwifery although the Midwifery Association of Saskatchewan (MAS) tried to push for this, but the 
government did not want to address this issue simultaneously with other midwifery issues. 
Saskatchewan Health considers that in Saskatchewan, Registered Midwives will use the same pathways 
regardless of whom they are. There is a respect for Aboriginal midwives, however, it is the perceived 
view, that they will use the term "birth attendants" and continue to support women, while working with 
a Registered Midwife. 
Prince Albert, a Saskatchewan provincial Health Region with a high Aboriginal population, has just 
received money to undertake a feasibility study, and then in the next budget would receive further 
funding toward the midwifery program. There are federally funded sectors - Prince Albert Grand 
Council (P AGC) and Northern Intertribal Health Authority (NITHA). The federal government is 
exploring building a birthing centre on one of the reserves. 
Nunavut 
MLAs have sent Nunavut's proposed midwifery profession act, Bill 20, back to the drawing board, 
because they say the health department never responded to their concerns. Speaking in the legislature on 
March 11, David Alagalak, the MLA for Arviat and chairman of the standing committee on health and 
education, said the committee "certainly supports" the principle and intent ofBill20. But a number of 
questions "remain unanswered" . . .. "The actual practice of traditional Inuit midwives is not clearly 
defined." ... Bill 20 is unclear about how midwives will be covered by liability insurance. "Even 
though bringing forward civil suits is not a traditional practice in Inuit society, it is becoming more 
common in this modem world," he said. 
Several organizations, which also reviewed Bill 20, submitted their comments to the standing 
committee. We are "fully supportive of this Bill20," said Natsiq Alainga-Kangok, president of 
Nunavut's·midwifery association. 
But the Ajunnginiq Centre, the Inuit unit within the National Aboriginal Health Centre in Ottawa, and 
Nunavut Tunngavik Inc. are each critical of the bill. They single out its lack of a definition for 
traditional Inuit midwifery and the bill's "grandmothering" clause. This clause exempts traditional Inuit 
midwives from completing formal studies in midwifery, but it only applies to those already practicing 
midwifery now .... "Once the current traditional Inuit midwives die off, Inuit wishing to be midwives 
will only be able to be recognized under the western midwifery model." ... 
Alagalak said the committee "looks forward" to working with the health department to amend Bill20 so 
that the committee can make a final report to the legislature during the spring session, which starts May 
22. 
http://www.nunatsiaq .com/ archives/2008/803/803 21 /news/nunavut/803 21_1 03 7 .html 
Prince Edward Island 
April18, 2008 CBC News announced that two groups campaigning to bring midwifery to P.E.I. are 
calling on the province to create a birth centre. The centre would be an alternative to a hospital, where 
women could deliver their babies with the assistance of a midwife. 
http://www. c be. cal canada/prince-edward-island/ story /2 00 8/04/ 18/birth -centre .html 
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Quebec 
Doctors, midwives to team up in program to help newborns. From conception to age one. Midwifery 
slowly gaining acceptance from Quebec physicians. Kevin Dougherty. The Gazette, June 07, 2008. 
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Midwives and doctors will work together in Quebec's new perinatal approach - focused on a baby's 
development from conception to about the age of one, Health Minister Philippe Couillard announced 
yesterday. "The world has changed," Couillard said. When midwives were allowed to legally practice in 
Quebec in pilot project birthing centres in the 1990s, doctors saw them as a threat and a danger to the 
lives of babies and their mothers. That fear fed on ignorance, Couillard said, but since that time, with the 
addition of a four-year degree program in midwifery at Universite du Quebec a Trois-Rivieres and a 
professional order of midwives, doctors and midwives have been working together. "It's a change of 
culture," the minister said. Midwife Rebecca St-Onge, who accompanied Couillard at his announcement, 
said working together with doctors has dispelled mutual misunderstandings. "We are getting to know 
each other," St-Onge said. "We're not there yet," added physician Normand Brassard, of Quebec City's 
St. Franyois d'Assise Hospital, who was also with Couillard. "It's not really a team yet, but we're hoping 
that working together we can advance things." Brassard added that midwives have proved their 
competence and doctors trust them more. "I think that physicians are more and more conscious of the 
fact that they can't do everything," he said. And counting on midwives for less-complicated births can 
free specialists to handle their patients. Couillard said his 1 0-year plan for perinatal care calls for as 
many as 20 birthing centres in all regions of the province. Two are planned for Montreal and another two 
for the South Shore. Women will have the choice of giving birth in a hospital, a birthing centre or at 
home, he said, noting that polls indicate 10 per cent of Quebec women want to give birth with a 
midwife, but with the shortage of resources, only one per cent use them. Couillard said he expects more 
women will want to use a midwife as availability grows, and more young women - and young men - will 
want to take midwife training. "It's a chicken and egg process," he said. For expectant mothers, the 
perinatal approach calls for a voluntary declaration of pregnancy, to ensure that the health network takes 
care of mother and child. A CLSC will contact the pregnant mother with advice on nutrition, warnings 
about the harmful impact on the fetus of alcohol and drug use, mental health, genetic counselling about 
birth defects, breast-feeding advice and attention to the postpartum depression. The perinatal approach 
will be adapted for immigrants, Inuit and aboriginals, and for adoptions. Couillard said elements of the 
approach already exist in some regions. With the new policy, the approach will be systematic and "very 
complete," he said. 
http:/ /www.canada.com/montrealgazette/news/ story .html ?id=e5 96780b-15e 1-45d9-9c88-29a61 d8d520a 
Quebec Midwives Acts in English 
S-0.1 A Midwives Act 
http://www2.publicationsduquebec.gouv.qc.ca/dynamicSearch/telecharge.php?type=2&file=/S_0_1/SO_ 
1 A.html 
S-0.1,r.2_A Regulation respecting the standards and conditions of practice for conducting home 
deliveries 
http:/ /www2. pub licati onsduquebec. gouv. qc. cal dynamicSearchltelecharge. php ?type=3&file=/S _ 0_1 /SO_ 
1R2 A.HTM 
Nova Scotia 
Midwifery Model Sites Announced, Department of Health, June 18, 2008 11:13 a.m. 
Expectant moms in three areas of Nova Scotia will soon have access to publicly funded midwifery 
services. Guysborough Antigonish Strait Health Authority, South Shore District Health Authority and 
the IWK Health Centre have been identified as model sites for a phased-in approach to integrating 
midwives as part of the maternity care team at hospitals. 
10 • ~ 
Health Minister Chris d'Entremont says an excellence in maternity care already exists in Nova Scotia and 
adding midwives to maternity care teams will further enhance that. Each model site will nominate 
representatives to work with the Department of Health Midwifery Integration Committee. 
Midwifery legislation was passed in November 2006. Since then, the Department of Health has been 
developing regulation and licensing guidelines necessary for the act to be proclaimed. Once proclaimed, 
the act will allow midwives to practice as a regulated profession. 
Media Contact: Krista Chapdelaine, Department of Health, 902-424-5886, E-mail: chapdekd@gov.ns.ca 
World Breastfeedin& Week, Au&ust 1-7,2008. Mother Support: Going for the Gold 
Breastfeeding results from a reproductive health continuum for the mother to the child with no beginning 
or end, from generation to generation. When a practice is disrupted, it must be restored. However, 
restoration of the breastfeeding culture demands more resources and mobilization. 
In conjunction with the Olympics next August, WBW 2008 calls for greater support for mothers in 
achieving the gold standard of infant feeding: breastfeeding exclusively for six months, and providing 
appropriate complementary foods with continued breastfeeding for up to two years or beyond. As every 
country sends its best athletes to compete at these global games, it is important to remind ourselves that, 
in a similar fashion, a healthy young athlete can only emerge from a healthy start on life. There is no 
question that optimal infant and young child feeding are essential for optimal growth and development. 
www. worldbreastfeedingweek.org 
General Information 
Public Health Agency of Canada Information. Beginning April 1, 2008, Canadians will be able to 
access timely, trusted and credible public health information through a single source - the Public Health 
Agency of Canada's web site at www.publichealth.gc.ca - including a healthy pregnancy. The Canadian 
Health Network (CHN) closed in March 2008 as part of the Public Health Agency of Canada's program 
reduction exercise. The Canadian Public Health Association will be posting information on HIV I AIDS 
and Substance Use/Addictions on www.cpha.ca 
A free online resource for public health decision makers is www.health-evidence.ca 
The Centre for Health Promotion at http://www.phac-aspc.gc.ca/chhd-sdshlindex-eng.php 
Maternal and infant nutrition see http://www.phac-aspc.gc.ca/dca-dea/prenatal/nutrition_e.html 
Effect of timing of umbilical cord clamping of term infants on maternal and neonatal outcomes ., 
McDonald, S. J., Middleton, P. http://www.cochrane.org/reviews/en/ab004074.html 
Haptonomy uses touch which can help the mother and baby interact. See RCM Midwives Journal, 
June/July 2008, pages 30-31. http://www.haptonomy.org/ 
Telegraph Birth Guide: 'I couldn't have done it without her help'. Rowan .Pelling. Daily Telegraph, 
April 28, 2008. http://www.telegraph.co.uk/health/main.jhtml?xml=/health/2008/04/28/hrowan128.xml 
[The Telegraph Birth Guide has UK maternity units listed and shows if they are midwife lead or 
consultant lead, and the antepartum, intrapartum and postpartum services available.] 
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ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2008 
Name: 
----------------------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: -----------------------------------------------------
Full Address: 
----------------------------------------------------------
(home) 
Telephone No.------------Fax No.-------------------
(work) 
E-mail Address: 
-------------------------------------------------------------
Work Address:--------------------------------
Areawhereworkmg: -------------------------------------------------
Retired: Student: 
---------- -------------
Unemployed: -----------------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded without your 
consent. 
Provincial: 
-------------------------------------------------------------
National: 
-----------------------------------------------------------------------
International: -----------------------~----------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No ____ _ 
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: ___ _ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
-----------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and fmancial year from January 1 to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date:--------------------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP 1 CO 
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